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opment found that there was a tendency for shyness to act as a protective factor against delinquency and crime for nonaggressive boys but as an aggravating factor for aggressive boys (Farrington, 1989,1987; Farrington, Gallagher, Morley, St. Ledger, and West, 1985). Another pattern that may predict conduct disorder is the combination of aggressiveness with peer rejection (Andersson, Bergman, and Magnusson, 1989). Finally, early substance abuse correlates with adolescent onset of conduct disorder (Robins, 1980).
The number of symptoms appears to be a better indication of the potential for serious disorder than the pattern at any one point in time (Robins and Ratcliff, 1980; Robins and Wish, 1977). Likewise, the earlier the first symptoms appear, the higher the risk may be for subsequent conduct disorder, and early onset of the disorder has been consistently linked to poorer outcomes, including serious and chronic antisocial behavior (Farrington, Loeber, Elliott, Hawkins, Kandel, Klein et al, 1990; Loeber, Brinhaupt, and Green, 1990; Tolan, 1987; Loeber and Dishion, 1983; Robins, 1966).
Family Adversity
The importance of parental psychopathology as a cause of conduct disorder has been addressed in numerous studies, but as mentioned earlier, the influences of nature versus nurture have not been sorted out. A review of studies conducted from 1975 to 1985 found that criminal and alcoholic parents have a greatly increased risk of having children with conduct disorder (West and Prinz, 1987). In a large longitudinal case comparison study of 518 single-parent and 502 two-parent families, Avison (1992) found that children with externalizing problems directed toward others had mothers who were likely to score more than twice as high on measures of psychological distress and were twice as likely to have experienced problems with alcohol or to have had a major depressive episode. The same study identified that maternal alcohol problems have the greatest effect on the behaviors of younger boys.
Other studies have found that maternal antisocial personality has a profound negative effect on a child (Frick, Lahey, Hartdagen, and Hynd, 1989; Lahey, Russo, Walker, and Piacentini, 1989). Alcoholism and antisocial personality disorder in the father, combined with low socioeconomic status, are highly correlated with conduct disorder in the child (Earls, Reich, Jung, and Cloninger, 1988). The mechanism may be primarily through the poor parenting environment provided or through a genetic component. Children of alcoholics appear to have an elevated rate of truancy, more contacts with the police, and more substancehildren are more variable but often involve interpersonal relationships, some depressive symptomatology, and some mental disorders. From early adolescence on, impairments can be classed in terms of the major diagnostic categories in DSM-III-R. For depression in one parent, the outcomes are quite variable. Some children develop anxiety disorders, some have school problems, and some develop depressive symptoms or disorders. Thus, at least for children and adolescents, preventive interventions targeting a single risk factor need to consider not a single diagnosis but a range of outcomes and a range of diagnoses.
